K

2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am
Secretary of State

DOCUMENT # N42280

1, Entity Narne

BAY COUNTY SMALL BUSINESS INCUBATOR, INC.

07-16-2004 30009 037 ****6] .25

Mailing Address
2500 MINNESOTA AVE.

Principal Place of Businass

2500 MINNESOTA AVE. -

04062764

BABER, LEWISE. .
2500 MINNESOTA AVENUE
LYNN HAVEN, FL 32444

LYNN HAVEN, FL 32444  US LYNN HAVEN, FL 32444 US
Suite, Apt. #, elc. ': Suite, Apt. #, etc. 06302004 Chg-NP CR2E037 (10/03)
City & State ' City & State 4, FEl Number Applied For
. 59-3073391 e e o b | Mot Applicable,|
AprT " Country o Zip T Counry 5. Certificate of Status Desired O $8'75 Additional
i . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Narne

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIKGNATURE

8. The above narmed entity submits th|s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

Slgnawe, typed or prinied name of registered ageni and litle it applicable.

(NQTE: Registered Agenl signalture required whan reinstating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to

$5.00 May rBe
Florida Department of State

Added to Fees

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
13 P : O oelete LT [JChange [ Addition
NAME HAMM, JACK NAME
STREET ADDRESS | 11 PANAMA CITY MARINA STREET ADDRESS
CITY-S8T- 2P PANAMA CITY, FL CITY-ST-2IP
e D I O petete TILE O change [ Addiion
NAME CLEMONS, GIRARD, JR. NAME
STREET ADDRESS | 438 COVE BLVD. STREET ADDRESS
CITY-57-2P PANAMA CITY, FL CITY-ST-2P ) ~

[ TonE NPT T T T T T O ekt s T - - Ochange [ Addition
NAME BABER, LEWIS E NAME
STREET ADDRESS | 2500 MINNESOTA AVE STREET ACORESS
CITY-5T-2IP LYNN HAVEN, FL 32444 GITY-ST-2IP )
e oT 03 Dekete Tme O chenge [ Addition
HAME JINKS, RUSSELL NAME
STREET ADDRESS | 509 HARRISON AVE SUITE 206 STREET ADDRESS
CITY-5T-2P PANAMA CITY, FL CITY-§T-2IP
TILE 5 ‘ O oelete TITLE Ochange [ Additicn
NAME DAVIS, DOUG NAME :
STREET ADDRESS | 2500 MINNESOTA AVE. STREET ADDRESS
CITY-ST1-2IF LYNN HAVEN, FL 32444 CITY-ST-2IP
e D : O Deiste TME Olchange 7 Addition
NAME DARRAH, JOHN NAME ’
STREET ADDRESS | 227 HARRISON AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL CITY-ST-2P

changed, or on an altachment with an address, with all other like empowered

SIGNATURE: Qa«a \K-LQA\/ (5

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and fhat my name appears in Block 10 or Block 11 if

o (Sec)

7 K/mf 50~ 22/4/10K]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFHCEH OR DIRECTOR

Dat Daytims Phona #

]



